Letters nurses. One such criterion was that patients with heart failure, who are receiving more than frusemide 40mg, should also be receiving an ACE inhibitor. The audit consisted of 502 patients from 10 practices who were receiving diuretics. Of those patients who satisfied our agreed criterion for ACE inhibitors, 50% were receiving treatment that complied with the criterion.
Her first criticism is that the questionnaire items were generated from a restricted sample. We disagree. Respondents came from a variety of practices in different areas. The Manchester and Leeds respondents came from 14 practices in urban and rural areas. The Norfolk respondents were chosen, and interviewed by, patients at one practice, to encourage free expression of (dis)satisfaction from respondents. We have no way of knowing which practices they belonged to, since the procedure was carried out anonymously, although interviewers were encouraged to question patients from other practices. Interview questions were derived from the literature on factors likely to predict satisfaction and dissatisfaction, to ensure that all potential sources of (dis)satisfaction were covered.
Her second concern relates to the use of one general practice to determine which items formed the final version of the patients satisfaction questionnaire. We are currently checking the reliability and validity of the final version of the scale in eight practices across Britain. Results so far suggest that the scale is reliable and valid for use in all these practices.
Her third comment concerns the criteria that should be used to select the best items for a patient satisfaction measure. Whilst we would agree with her that one aim of patient satisfaction measures is to identify problems with services, we cannot agree that the best procedure to achieve this is the selection of items skewed towards dissatisfaction. A scale composed of items on which there is a range of views is more appropriate. If most respondents agree with an item, the scale is unlikely to be sufficiently sensitive to pick up differences in satisfaction between patient groups, or changes over time. Whilst we removed a number of items because of skewness this was almost exclusively because of items being skewed towards satisfaction (54 out of 55 discarded items Mental health care professionals and general practice Sir, Roslyn Corney's paper (April Journal) regarding the links between mental health care professionals and general practices attempted to address important questions. However, it appeared flawed in several ways.
As the paper was based upon a crosssectional sample of practices rather than a longitudinal study, there was no evidence to support the assertion that practices changed as a result of fundholding. While it does appear that current fundholders have greater contact with specialist services, these links may have developed before the practices sampled became fundholding.
Furthermore, the concluding statement of the summary, that increasing treatment options to certain patients may reduce services available to people with long-term and severe mental illness, may be true, but was not, from this paper, evidence-based. 
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